,- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  y ;
"'p:) :o"l' w:::A““I-MEM.‘r il pUBL';g::n::nTDT:r:::n “._E_‘:F% 7 Primary Regisiration District No. 5%%_-_Raq-sm|r ) Najl: STATE FILE NUMBER

ON THIS STUB AMENDED FH==D-061346 1563 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored llved. |f institution: Residerce before

a. COUNTY St.Lo‘us a. STATE MiBSOuri COUNTY AndI‘BW admiusion)

b. Ccl)'ll;! ur ou1mw¢ TOWNSHIP only} Length of stay in 1b c. COIT'( ) . R Inside Limits
TOWN Savannah Yes [J Nﬂ

VS 300
Rev. 4/59

14003
200240

Inside Limits d. :;EEREETSS {if cutside, giva |ocation} Reside on Farm

DATE AMENDED

RFID 2 Yes lﬂo a

. NAME OF DECEASED i i 4. DAIE Month Day Year

DEATH October 17, 1963

3
4 -
{ 2 ., SEX 6. COLOR OR RACE 7. married (J Never Married [] [B. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

5 3 | Mﬂle White Widowed [J Divorced [& 2/2,_]_/193 B 25 Mantha | Days | Hours | Min.

L__Z:
S
_]%_X__

{Type or print)

10a, USUAL CCCUPATION (Give kind of work donae | 10b. KIND OF BUSINESS OR INDUSTRY[ i1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY 7

dvins med op b orer """ [Construction GCoes| SteJoseph,Moe UeSe

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0Ollie Harrison Ruark Clara LeGerman Joyoce EcRuark
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SO4C1Al SECURITY MO | 17. INFORMANT Address

{Yes, E or unknown)] [Ian,é'iva w% {ﬁ:ﬂes of sarv 01116 H.R k’ Savam'jah, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b], and {c]. INTERVAL BEI‘WEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEOIATE caust n _ Internal injuries, probably of head

DOCUMENT

Conditions, if any, DUE TQO (b}
which gave rise 1o
above cauze (a),
slating the wunder-
lying cause last DUE TO (c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decepsed was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.

ID YesJ 0 No | O Unknown

2 . .
Ve NG X . 1 car accident (driver)

20 TIME OF Hou Month, Day, Year ]

IhiJUIIY n.m. 1_0/17/63

Ik
bCCUImED 20%. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUN
" WHILE AT WORK [ farm, factory, street, office bidg., erc.) Fra_nk]jn

NOT WHILE AT WORK [3} hlghway

P h .
210 1 ded the d d From. 1o, and last saw hier; alive an.

Death occurred a.D—OA___SI_._.lQS_._HQSM:M the date stated sbove, and to the best of my knowledge, from fho causes stated.

22b. ADDRESS 22c. DATE SIGNED

Cora - Clayton, Missouri 10/23/63

23s. BURIAL, CREMATI 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)

=
OMOVAL Savannah Cemetery Savannah,Moe
24. FUNERAL DlREC]OR 25, DATE RECD. BY LOCAL REG. 26. RE RAR'S SIGNATURE

Brelt-Hawkinay Savannah,Mo's /2 - /£-¢63 {/ QAL 5

[Licensed Embalmer‘s Staternent on Reverse Side)

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
o 0 0

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

STATE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¢ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working vnder my personal supervision.

Student, - ot
Signature of Student Embalmer

MR 3

2O CSOTGOTON

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of Ilcense)

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ~+ -

- -

el i




